MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH () @,,lw—ﬁZ-OIS’?aBO
OEPARTMENT oF BLi:EQ:::l:nT:m:: :o.wfi-.p_tRE_...--...-___ancry Registration District No. ﬂ/ —___Registrar's No. --M-..---__ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE Of DEATH* 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 3. COUNTY a STATE,, , . b, COUNTY issd
Qs 00 2 Barton "Missouri Barton scfpission]
ev. 4/ = b. CéTRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COITY K Inside Limits
ué TOWN Ozark ﬁ"wsp. 75 Yrs tost QOzark T‘vSPO Ye: [] me
]h()év 0 : c. ;Lg_SLPII\ITAMEOOF {If NOT in hospnalsgli: Io:cLuhun] N £h Inside Limits d:[T)FI{)EREETSS (If cutside, give location) % Reside on Farm
1 = iles Nor 3 %
INSTITUTION Y N L4
20060, | 18 At Home pindenmines b Mo Mindenmincs Y LK Ne D
3 4 3. g:.N:EDrOFrPE)CEASED First Middle Last 4, DOAI;rE Month Day Year
pe or prin
A JOHW H, LASLEY DEATH Cct. 30, 1862
o 5. SEX 4. COLOR OR RACE 7. Married [  Never Married {J [8. DATE OF BIRTH | - AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male v’hito Widowed [ Divorced [] Feb 8, 188r| 75 Months Days Hours Min.
——-L—— 10a. USUAL OCCUPATION {Sive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) . . B .
(;3 Farmer Farming Mindenmines, Missouri U.8.4.
7 D = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e . e Matthow Lasley Hargaret Coughneour Mary U, lasley
2 "/_ vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e ""-"' EESLIDLT LIy, 17. INFORMANT Address
- {Yes, no, or unknown) | (If yes, give war or dates of servi .
9420/ |w u0 | Mrs. Mary E. Lasley, Mindenmines, Mo.
—--"“———'g = 18, CAUSE OF DEATH (Enter only one cause per line —r—r—r v INTERVAL BETWEEN
z PART |I. DEATH WAS CAUSED BY: - COINS ND_DEAT
10 i
_a s 2 IMMEDIATE CAUSE (a)
) Y \
& o Conditions, if any, DUE TO (b)
12 q& - ﬂ w5 which gave rise to
—_—— ]—: z above cause (a),
13 == stating the under-
/ ’Q lying cause last. DUE TO (¢}
—'_'_-‘-g (2) FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART {Il. If deceasad was female was
- = disesse condition given in F:ART LI ‘ f‘ / there a pregnancy in last 90 days.
< .Sff'—g,ew;\ ﬁ{o
[y
E E / / '_[] Yes I O NnJ {1 Unknown
= = 19. :\é;;?oARlHEODE?SY 20a. ACCIQENT SUl%DE HOMDICJDq 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o 5]
g S YES[J NO
z < s 20¢. TIME OF Hour Month, Day, Year
o s a iNJURY a.m.
% -1 g p.m.
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
v WHILE AT WORK [ farm, factary, street, office bidg., ete.}
s NOT WHILE AT WORK [J
[ - 4 ] m
S (o] E é 21. 1| sttended the deceased fmm__E’_LI_ZL‘j to. 30' ‘ i ‘ qﬂd last sow hiy 01We on M AB' l
b~ . P
: ; 9 Death occurred at 330 P.M, m on the date |1a7ed above, and to the best of my knawladgn, frnm the causes stated.
g i 8 s 222 SIGN or titie) 276. ADD " N 27¢. DATE SIENED
S| 5 o an T MQ M—% : A ) Maslaorl |98/31/62
- g 332, BURIAL, CI}EMATFISN 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or couniy) {State}
EMOVAL paci .
Q e Bom Hov. 2, 1962 | Rosebank Mulberry, Kensas
= « | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. -
s > +
£ o | Konantz Funcral Home, Lamar, Missouri 77‘0’1/" / /76 2

{Licensed Embalmer’ l%ﬁ‘emcnr on Ruverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student s;gned%émw % jA””ym"J

Signature of Student Embalmer

Licensed Embalmer No. 4?‘/4

P. Q. Address_. s

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




